Postoperative wound infection and perioperative prophylactic versus therapeutic antibiotics in paediatric abdominal surgeries: a five-year review.
Outcome of a most successful surgical procedure may be affected by infective complications. This is a report of postoperative wound infection and outcome of perioperative antibiotics used in children with surgical abdomen. Postoperative wound infection and perioperative antibiotics used in children who had abdominal surgeries at two referral paediatric surgical centres between June 2004 and May 2009 were analyzed in a retrospective study. All 1298 childrenaged between one month and 16 years with a male: female ratio 1.5:1 managed with surgical abdomen who presented after an average of 48 hours of symptoms had antibiotics; 458 (35.3%) prophylactic versus 840 (64.7%) therapeutic.Antimicrobials in penicillin, aminogycoside, quinolone, cephalosporingroups, and metronidazole were used either as single or combined agents in 458 (35.3%) children with clean-contaminated, 459 (35.4%) contaminated and 381 (29.3%) dirty wounds. Emergency operations performed on 791 (60.9%) children resulted in 157 (19.8%) postoperative wound infection compared to 507 (39.1%) operated on elective bases with 30 (5.9%) (P<0.0001). The wounds were superficial 71 (38%), deep 47 (25.15%) and intraperitoneal 39 (20.9%) in emergency cases, and 21 (1.6%) deaths occurred overall. Postoperative wound infection recorded in 16.7% (140/840) was higher in children who had therapeutic than in 10.3% (47/458) who received prophylactic antibiotics (P=0.0022). It was lower, 25% (38/152), using single agents for prophylaxis than therapy 60.6% (134/221) (P=0.0091), and also lower, 9.1% (84/925), using combined agents that included cephalosporin for both prophylaxis and therapy than 46.1% (172/373) using single agents (P<0.0001). Early referral to reduce emergency operations and timely commencement of combined antimicrobials which includes cephalosporins are advocated.